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Living Kilechena:

November 22, 1993

U.S. Environmental Protection Agency
RCRA Branch, Iowa Section

726 Minnesota Avenue

Kansas City, Kansas 66101

Dear EPA Official,

Enclosed please find a Notification of Regulated Waste Activity
for our fa0111ty at 2728 West Central Park. The material
generated is a small quantity of solvent used to clean up a

single spray gun.

If there are any questions, please contact me at (319)326-2585.
Thank you for your assistance.

Sincerely,

Executive Vice-President of Manufacturing
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